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ARIZONA STATE BOARD OF HEALTH Stato Filo Now_
BUREAU OF VITAL SBTATISTICS "

1. PLACE OF BIRTIl Registered No.——

STANDARD GERTIFICATE OF BIRTH
County. &0&‘/ State %%W

B I/
District or Township or Village .
City. At No._.qy«:g - St., Ward
{If birth cccurred in 8 hospital or institulion, give its NARME instead of street and number)
M I Ve {It child is not yet named, maks
2. Rull r.ame of child supplemental report, o8 darected.
3. Sexof Child | 1o De unsvcéred ONLY 4. Twin, triplet or othel . ¢. Legitimnte?
" 7. Date g / 7
E in eventi of plural of birth
7 -] biethas. 5. No., inorder of birth.......... [4 <2 Month Day Year °
8. FATHER 14. MOTHER

Full name ‘g 2! W Full malden name WM/ MM
/

9, Resldence C ' ' ' 15. Residence . - -
(Uzsunl place of abode) ?/}/L’LW / ﬂ/b‘an«f {(iJsunt place of abode) ﬁ%w

1f non-resident, give place and atate. I non-restdent. give place and state.

10. Color or race 16. Color or.race

;4' s (s 11. Age at last birthday.....g.’...z.....,(Years) LA (At 17. Age at laat binhday...h_____}é__.(l'm)
12. Birthplace (city or place) 18. Dirthplace (city or place)..--_.--..-_-___.--_--._--..-.--....‘; .........

(State or country) m' cd (8tate or country)
13. Occupation f/Z/vaA.(/‘L/ 10, Occupation
Nature of Indusery @ Nature of Industry
A?Q/ﬁb\_ - - SR i .
20. Number of children of this mother LA (a) Born allve and now Hying / | 21, Wers precautions takén sgalost oph-
T thalmia neonatorum?--- - -

{Taken as of {imo of hirth of child herein (b) Born alive but now [ 571 M A——— Tk ;
cortified and including this child.) () Stiliborn.. a b~z

CERTIFICATE OF ATTENDING Plzgslcmu OR MIDWIFEY, 3o S L

—_ . LR oy :
I hereby certify that I attended the birth of thias child, who was. Y P00 e . P on thegdate 'i?ove stated,

{Born alive an-ati!lhurmsT

(I

+ When there was no attending physician ﬂ?/ M%) .
or midwife, then the fathes, housei:oldp_r, Signature o = P

otc., should make this reiurn. A stiliborn B R .

child is one that nelther brenthes nor R,

shows other evldence of Hfe after birth, T - (i’h)‘ﬁﬁa?,mﬂe?”’

Given name added fro - . . : . ;
supple e Address..... WJ’VW f %m . e

a supplemental report.
Month, day, year

Filled... ey
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B

[~ 1i2 05 o1




